A new infant ventilator for normal and high-frequency ventilation: influence of tracheal tube on distal airway pressure during high-frequency ventilation.
A new infant ventilator for both normal and high-frequency ventilation is described. High pressure gas delivered via a jet in the breathing limb of a T-piece, in which there are no valves, drives respiratory fresh gas (RFG), supplied to the tracheal tube from any low pressure source, into the lungs. Observations on anesthetized rabbits showed that after setting up for a PaCO2 of 36 torr at 30 cycle/min, it remained around 36 torr when the ventilation frequency was progressively increased to 200 cycle/min. The mean peak proximal airway and tracheal pressures were 13 and 12, 11 and 7, and 13 cm H2O (PEEP 2.1 cm H2O) and 7.4 cm H2O (PEEP 3.1 cm H2O) at 30, 100 and 200 cycle/min, respectively. In this open valveless breathing system, desynchronized spontaneous and artificial ventilation occurred quietly without any marked variation in the airway pressures. This preliminary study on a new pneumatic system shows its potential for simplifying and improving infant ventilation.